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The web site: 

 

http://www.integration.samhsa.gov/operations-

administration/cihs-telebehavioral-health 

 

The Listserv: 

 

All Participants will receive an email and a link to join the 

Listserv 

 
All of the presentations will be archived on the web site 

http://www.integration.samhsa.gov/operations-administration/cihs-telebehavioral-health
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1: Identify for their own organization one or more telebehavioral 

health service models that are clinically appropriate and a pathway to 

sustainability; 

 

2: Identify and engage the range of stakeholders necessary to 

successfully establish telebehavioral health services; 

 

3: Coordinate their telebehavioral health activities with pertinent 

local, state and federal partners. 

Goals of the Training 
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•Session I: Overview & Laying the Groundwork 

 May 22, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session I: Office Hours Q+A 

 May 29, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session II: State Regulatory/Reimbursement 

Topograpy; Engagement and Outreach 

 June 5, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session II: Office Hours Q+A 

 June 12, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session III: Economics, Partnerships 

 June 19, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session III: Office Hours Q+A 

 June 26, 2013 @ 12:00 PM EST 

 Register Here 

•Session IV: Technology and Logistics 

 July 17, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session IV: Office Hours Q+A 

 July 24, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session V: Implementation 

 August 7, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session V: Office Hours Q+A 

 August 14, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session VI: Launch, Refinement, Lessons Learned 

and Wrap Up 

 August 21, 2013 @ 12:00 PM EST 

 Register Here 

 

•Session VI: Office Hours Q+A 

 August 28, 2013 @ 12:00 PM EST 

 Register Here 

T/TA SERIES SCHEDULE 

https://www2.gotomeeting.com/register/583087394
https://www2.gotomeeting.com/register/831277722
https://www2.gotomeeting.com/register/588901602
https://www2.gotomeeting.com/register/680151850
https://www2.gotomeeting.com/register/940987410
https://www2.gotomeeting.com/register/920262218
https://www2.gotomeeting.com/register/538765354
https://www2.gotomeeting.com/register/410528418
https://www2.gotomeeting.com/register/120615058
https://www2.gotomeeting.com/register/926954586
https://www2.gotomeeting.com/register/214397570
https://www2.gotomeeting.com/register/506801450
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Interstate Licensure Considerations 
 

To date, there is no single or universal licensure statute for 
telemedicine arrangements that may cross state 
boundaries  

Behavioral health providers are generally required to obtain 
licenses in order to provide services to patients in other 
states using electronic communications 
 Behavioral health provider should obtain license in state where 

health center is located 

Depending on the state, there may be a special licensure 
option specifically for telemedicine 

For more information, consult your state’s Board of Medical 
Examiners 
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Reimbursement Considerations: 

Medicaid 
   Trend is to provide reimbursement if care would be 

covered if it were provided in-person 
Rapid expansion in the area of behavioral health 

 For Medicaid beneficiaries, check State Plan 
Amendment to ensure that behavioral health services 
are covered 

Over 25 states provide some level of reimbursement for 
services delivered via telemedicine for interactive 
consultations to Medicaid recipients 

Services are coded and typically billed just like regular 
in-office services 
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Reimbursement Considerations: 

Medicare 
 Limitations related to geographic location and originating site 

 Patient must be in an originating site, such as a “community 
mental health center,” located in a HPSA or in county not 
classified as Metropolitan Statistical Area (unless it is part of a 
federal telehealth demonstration project) 

– Originating sites authorized by law also include, but are not limited to, 
hospitals, federally qualified health centers, rural health clinics, skilled 
nursing facilities, and physician/practitioner offices 

 Originating site facility fee reimbursement- separately billable 
Part B payment 

– $24.24 per visit or 80% of actual charge, whichever is less (2012)  

 Interactive telecommunications system (audio and video 
allowing for real time communication) is required as a condition 
of payment 

 Patient must be present and participating in the telehealth visit 
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Reimbursement  

Considerations: Medicare 
 Limitations related to coverage and payment for eligible 

telehealth services 
– Services: Consultation, office visits, individual psychotherapy, 

and pharmacologic management delivered via a 
telecommunications system 

– Clinical psychologists and social workers cannot bill for 
psychotherapy services that include medical evaluation and 
management services  

 Providers: Remote telehealth services can be furnished by a 
physician,  NP, PA, nurse midwife, diatitian, clinical psychologist 
or a clinical social worker to eligible individual – paid same 
amount as clinician providing the service would have been paid 
if service had been furnished without use of a 
telecommunications system 

 Limitations on number of telehealth services/sessions 
 

For additional information, see Medicare Benefit Policy Manual,  
 

Chapter 15 – Covered Medical and Other Health Services  
 

(270 – Telehealth Services) 
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Reimbursement Considerations: Private 

Insurers 

    Regulations for reimbursement by private insurers are set 
by States 
 Many states have enacted laws requiring that services 

provided via telemedicine must be reimbursed if same service 
would be reimbursed when provided in person 

 Some programs cover specific telehealth services (e.g., 
behavioral health) 

 State waivers or special programs offering remote diagnostics 
or remote monitoring for specific diseases entities or for 
particular populations, allow additional coverage of 
telemedicine services 
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Federal e-Health Initiatives 
   Office for the Advancement of Telehealth (OAT) within 

HRSA 
 Works with DHHS Office of the Assistant Secretary for 

Planning and Evaluation to: 

– Identify privacy, confidentiality and security concerns unique to 
telemedicine 

– Lead, coordinate and promote use of telehealth technologies by 
administering telehealth grant programs, providing technical 
assistance, and developing policy initiatives 

 From Oct 2006 through Sept 2008, OAT administered 
93 telehealth/telemedicine projects 

– 24 were awarded funds totaling more than $6.1 million 

12 
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 We do not have qualified staff 

 Our state Medicaid does not pay for telebehavioral 

 We have concerns regarding confidentiality 

 We believe our issues are more technology focused 

 

What do you perceive as the biggest hurdle to implementing 

telebehavioral health services in your state?  

(Check all that apply) 

Polling Question 
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Licensing 

http://www.fsmb.org/pdf/grpol_telemedicine_licensure.pdf 

http://www.fsmb.org/pdf/grpol_telemedicine_licensure.pdf


Health plan payment 

Fee for service  

(ROI) 

 

Value based payment 

(Value Proposition) 

 

Medicare, 

Medicaid 

Commercial 



http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network 

MLN/MLNProducts/downloads/telehealthsrvcsfctsht.pdf 

Medicare 
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   “Telemedicine is viewed as a cost-effective alternative 

to the more traditional face-to-face way of providing 

medical care (e.g., face-to-face consultations or 

examinations between provider and patient) that states 

can choose to cover under Medicaid.” 
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National Council of State Legislatures 

http://www.ncsl.org/issues-research/health/state-coverage-for-telehealth-services.aspx 

Medicaid   

     42 

 

Commercial 

     16 

 

However … 
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Payer engagement 

Competitive 

advantage 

 

 

Value 

proposition 
 



Competitive 

advantage: 

Early adoption 



Value proposition 

    Evidence from the literature was extrapolated using a 

computer simulation, which found that the hybrid model 

was the most cost effective. The simulation predicted 

savings of $4.3 billion per year if hybrid telehealth 

systems were implemented in emergency rooms, 

prisons, nursing home facilities, and physician offices 

across the United States.  

Telemed J E Health. 2008 Jun;14(5):446-53. doi: 10.1089/tmj.2008.0017.  The value of provider-to-

provider telehealth. Pan E, Cusack C, Hook J, Vincent A, Kaelber DC, Bates DW, Middleton B. 

http://www.ncbi.nlm.nih.gov/pubmed/18578679
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Depression and Diabetes 

Melek, S & Norris, D. Chronic conditions and comorbid depression. Milliman Research Reports: July 2008.  



Doing the math 
HEALTH PLAN MEMBERS  2,500,000 ANNUAL EXPENDITURES $9,000,000,000

% Diabetes 1 8.30%

# Diabetes 207,500

% Depressed 2 25%

# Depressed 51,875

% Undetected Depression 3 60%

# Undetected Depression 124,500

PMPM cost depressed 1,182$               

PMPM cost not depressed 701$                  

Cost added - depression 481$                  

PMPM Savings UC to EC 128.00$            

# in category 51,875

Penetration 30% 20% 10% 60%

Monthly savings $1,992,000 $1,328,000 $664,000 3,984,000.00$      

PMPM Savings undetected 481$                  

# in category 124,500

Penetration 30% 20% 10% 60%

Monthly savings 17,965,350$    11,976,900$     5,988,450$ 35,930,700$          

Penetration 30% 20% 10% 60%

Annualized savings 239,488,200$  $159,658,800 $79,829,400 $435,152,400

% Offset 3% 2% 1% 5%
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Attend the Office Hours and Q+A for This T/TA Session 

 

When: June 12, 2013 @ 12:00 PM EST 

Register Here: https://www2.gotomeeting.com/register/831277722  

 

This and all webinars will be archived and available on the web site: 

 

http://www.integration.samhsa.gov/operations-administration/cihs-

telebehavioral-health 

 

The Listserv: 

All Participants will receive an email and a link to join the Listserv 

https://www2.gotomeeting.com/register/831277722
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